2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063825 Apr 30, 2001 8:00 am
1. Enthy hamo ecretary of State

o121771

PRING INC.
S DREAM 04-30-2001 90434 041 ***150.00
Principal Place of Business Mailing Address
18602 N.W. 54TH PLACE 18602 NW. 54TH PLACE
MIAMI FL 33055 MIAM! FL 33055 l; “ “ :' 6 | FA
Suite, Apt. #, etc. ‘Dﬁ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
A
City & State ! City & State 4. FFINumber Applied For
- {01 2,47 o Not Applicable
Zip Country Zip Counitry » . $8.75 Additional
5. Certificate of Slatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B o
B DE LUGUE, MARIA R Street Address (P.0. Box Number is Not Acceptable)
ress (P.0. Box Nu i cC
18602 N.W. 54TH PLACE Streat A Accep
MIAMI FL 33055 e
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agant and tite if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its Intangi FILE NOW1!t FEE IS $150.00 . S .
P Taxting reqtiement ana socis 00050, Ator MaY 1, 2001 Foo wil e §550.00 10- Elegion Sambaign Fnancing $5.00 may o
g req : er 1 ee - Trust Fund Contribution. O  Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me V[ MARIAR RuZ Re ﬂf{dﬁg Deete e D) Change [ Addiion
we | gea 2 WO it O L sueoms
STREET ADDRESS B TH
CITY-ST-21P H} HH" FL_J 90 ﬁf;{" K CITY-ST-2IP
TITLE C] Delete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ] . . O oske _Tme e (I hange [ Additon
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TTLE £ belete TILE [ change [ addltion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O peete TILE [J Change _ _[] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered,

a) Phone #

SIGNATURE: _¢ smnﬂ%&% MAME OF SIGNING OFFICER OR DIRECTOR 4d{;0 )//0 / \_/_'3:‘(;) Z =00 Z

CR2E034 (10/00)



